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In assuming the consideration of this question it may be well 
for me to state the reasons why I consider myself justified to 
offer an opinion. 

First, I have for a number of years devoted much of, 
and in later years, my entire attention to the study and cure 
of pulmonary tuberculosis, during which time I have treated 
and cared for nearly a thousand such patients and have labor- 
ed earnestly ard diligently for success. 

Much of my clinical experience was gained under exception- 
ally favorable facilities by having the cases under my constant 
observation in my special institution for their care and treat- 
ment, and under a systematic method of frequent records of 
everything pertaining to the course of this disease in its pro- 
gress, toward improvement and cure, or adverse termination. 
‘he patients all belonged to what may be called the better or 
more intelligent class of society, which largely facilitated many 
of the investigations. 

Second. I have had as large, if not a larger experience in 
the use of tuberculin, than any practical observer in this coun- 
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try, and believe I have seen my cases more constantly and 
have personally observed them more frequently than was like- 
ly to be possible with others, who applied the same method in 
the public institutions, charities, or in private practice. 

Third. The administration of the remedy was pursued un- 
der the most painstaking observations of its effects not only 
upon the general condition of the patient but by frequent per- 
sonal physical examinations of the chest and larynx, (even as 
frequently as every two hours after its application in some 
special cases) and by frequent daily, often hourly records of 
the various symptoms of the disease. 

Fourth. In addition to the recorded observations of local 
changes and prominent symptoms careful, and scientific inqui- 
ry and records were also made and preserved of its effects 
upon the various excretions, especially the urine and the ex- 
pectoration, they were collected for periods, and changes de- 
termined of increase or decrease, both as to quantity and the 
amount of solid matter ; the morphological and chemical ele- 
ments were determined in our laboratory under the best meth- 
ods and greatest precautions, the bacilli in the sputum esti- 
mated by Gaffky’s method and the specimens from every ex- 
amination are preserved for future reference. 

Fifth. I have endeavored, only to see things as they really 
are, to keep myself free from all prejudice whatever, but if I 
had any prejudice to overcome, it was against the remedy, in- 
asmuch as I was not specially enthused from my observations 
in Berlin, and I had theoretical reasons to distrust a method 
of cure under which the general health of the patient rapidly 
deteriorated, and which had for its object the necrosis of the 
tubercular tissue within the lungs in the absence of means for 
its removal, even before I saw its application and results in 
Berlin. 

Sixth. I undertook the use of the remedy with the deter- 
mination of avoiding the severe effects and the general reac- 
tions, because of my previous convictions that any remedy 
which injures the nutritive processes, can never find success- 
ful application in a wasting disease, like consumption, and be- 
cause I had sufficient faith in the benefits my patients would 
derive from climate combined with rational treatment in my 





SouTHERN MepicaL ReEcorp. 419 


institution, to believe, that as long as I would not injure them 
with the remedy I could abide my time, and satisfy the clamor 
with minute doses, until I should know more of its action and 
benefits, and this led mé to be the first to administer the rem- 
edy contrary to the method pursued by everybody else, who 
in conformity with the teachings from Berlin sought to pro- 
duce that, which I as scrupulously sought to avoid. 

Subsequent experience proved, that the method of adminis- 
tration followed by myself, for prudential reasons in the first 
place, avoided not only the dangers which became evident from 
large doses, but under its pursuit the results obtained were 
highly satisfactory and the method of administration advocated 
. by me, in my earlier publications, has been accepted without 
material modifications by all who now continue the use of the 
remedy. Iam therefore the only one, who has a number of 
months’ additional experience in what may be called the new 
or conservative method of the administration of tuberculin. 

Seventh. Iam perfectly conversant with the medical liter- 
erature on this subject including that of Europe and especially 
of Germany andam in personal private communication with 
the source of production of the remedy, as well as with a num- 
ber of the men, who have had the remedy entrusted to them 
in the first place, or who have the greatest experience in its 
use. 

However, before we answer the question, “Is tuberculin a 
failure?” allow me to review it in a general way and to com- 
ment upon the causes which have led to distrust its favorable 
influence. 

With the advent of the remedy and after only a short trial 
of it by its discoverer in a limited number of cases, there 
was no clinical experience adequate to justify its general use. 
No one knew this better than Koch himself, and could he have 
had his own way, the use of the remedy would have been re- 
stricted to men who were capable of its scientific application, 
and of safe experimentation as to the best method of its clinical 
application. As it was, it came into many hands who should not 
then, or even now have been trusted with it, and I have heard 


of patients who received-solutions of the remedy with direc- 
tions to inject it in increasing doses every other day. In the 
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beginning most of the patients who sought the remedy were 
far advanced cases and permanent cure or even lasting im- 
provement in a considerable number could not have been ex- 
pected, except from a miracle. 

Such patients naturally died, and the newspapers headed 
their death notices, “Took Tuberculin and died,’ or in some 
such way, with as much propriety as they might have headed 
a notice of some other death, ‘Took beefsteak and died,” or, 
“took cod liver oil and died.” 

Unfortunately the theory of production of a coagulation ne- 
crosis with subsequent harmless absorption under the use of 
large and increasing doses of Tuberculin proved erroneous and 
the coagulation necrosis did not occur at all, the effect being 
either in favorable instances a connective tissue formation, or 
it turned out, that the necrosis was the ordinary form attended 
with destructive suppuration and its dangers. 

Nevertheless, many experimenters who used the remedy in 
what we all now consider too large and too rapidly increasing 
doses, saw and reported improvement and apparent cures, 
some of them most remarkable, and in unmistakable relation 
to the use of the remedy, while in other cases a rapid increase 
of symptoms and decline of the patient stood in presumable 
relation to the effects of the treatment with large doses of 
tuberculin. 

The reason for this apparent duality of action, was first 
sought in the selection of cases, and the unfavorable re- 
sults were attributed to the use of the remedy in unsuitable 
nnd advanced stages of the disease, although as early as Janu- 
ary the evidences in the direction of overdosage were accumu- 
lating and it was particularly Professor Virchow who called 
attention to these conditions and gave warning of the dangers 
attending the then established use and method of administra- 
tion. 

Virchow was, however, supposed to be actuated by jealousy 
and to be determined to lead an opposition to the treatment, 
and friends of Koch and his method endeavored to answer his 
criticisms, not by a reconsideration of the method of its appli- 
cation, but by adducing cliuical evidence to the good effect of 
the remedy by the exhibition of many cases greatly benefited 
and apparently cured under its use. 
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Thus in a session of the Society of the Charity Physicians, 
Dr. Stricker showed at one time twelve cases cured of pul- 
monary tuberculosis and reported many others greatly im- 
proved, and tending toward a recovery under the use of tuber- 
culin, his method had, however, been slower, and from five to 
six months had been consumed in reaching the larger doses. 
He challenged the members of the Society successfully, to the 
production of even one single case or reference to one in the 
past, who at that season of the year and in the city of Berlin, 
had made a similar improvement and recovery under any oth- 
er method of treatment, stating his willingness in that case, to 
attribute the surprising results he was able to demonstrate in 
the twelve cases, to chance and accident. 

Dr. Stricker’s material was specially favorable, being all 
soldiers, who not so very long before must have passed muster 
for admission in the German army and in whom the disease 
was early diagnosed, and the comparatively large doses were 
borne without injury. 

In the meanwhile, good, indifferent, and bad terminations 
from the treatment were reported from the different public and 
private institutions in Germany, and the Deutche Medizinische 
Wochenschrift devoted and still devotes a considerable portion 
of its weekly pages to these publications, to which I must re- 
fer for particulars, the reports on the whole showing that the 
use of the remedy was frequently attended by brilliant results, 
but also by unexpected reverses, even in cases which had made 
considerable and unmistakable improvement, often after ex- 
hibition of increasing and very large doses, or relapses occured 
after the treatment was intermitted or discontinued at too 
early a period. These reports are however growing in pro- 
portion, as the doses are reduced and fever reactions avoided. 

Most of the results obtained and reported up to a few months 
ago, and in some instances even to the present time, were ob- 
tained under the original mode of administration, with pur- 
posely iudnced general and febrile reactions, and this both in 


Europe and this country, and no distinct public utterances 
against the production of these constitutional febrile reactions 
or large doses were made in Germany until quite recently, al- 
though Dr. Paul Guttman and Professor Ehrlich reported in 
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March, their trials with minute beginning doses of 1-20th of 
a milligram and very gradual increase, with better results. 

In this country I first called attention to. these dangers in 
publications as early as January and again in February and 
March and have not only had the satisfaction of having started 
my use of the remedy with the object of their avoidance, and 
noting subsequently the acknowledgement by all experiment- 
ers that the rapidly increasing doses with severe reactions 
were a mistake, but also the satisfaction of having in over 
2,000 injections seen no detrimental results. 

With very few exceptions, in the first few weeks of my ex- 
perience, I have given this remedy without even the slightest 
discomfort to my patients and there is no longer any use of: 
distrusting the remedy on account of its dangers which are ex- 
cluded by a knowledge of proper dosage and proper selection 
of cases. We might on the same principle object to any oth- 
er alkaloidal remedy and other poisons, overdoses from many 
of which have been followed by disaster. 

Since the more recent general adoption of a more conserva- 
tive method in administration, the reports from Europe have 
been free from observations of complicating pneumonias and 
general infection, and the expressions of confidence in the util- 
ity of the remedy are becoming stronger and abiding from re- 
liable sources. 

It will, nevertheless, happen in the future, as in the past, 
that some patients who receive injections of tuberculin will 
fail to recover and will eventually die from their disease. 
As long as disease has existed and as long as people will die 
of it, just so long will it be possible to show that remedies 
which have been applied in our efforts to avert a fatal result, 
or to prolong life, have been unavailing insuch cases. It does 
not, on that account, follow that the remedies which failed us 
under such circumstances, are without value or have killed the 
patient ; if no remedies could be applied in disease, which have 
ever failed to avert a fatal result, then there is no remedy in 
existence which we can use in the treatment of disease. 


To the apparent recoveries and improvements which I re- 
ported in my paper before the American Medical Association 
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in Washington on May 7th,, I can now add at least three other 
successful, and quite a number of greatly improved cases, and 
can state that the good results in the reported apparently re- 
coved and greatly improved cases continue, and with them no 
relapses have as yet occurred. 

When reporting these cases I stated explicitly that I was 
unable to say, just how much of the good results were attrib- 
utable to the tuberculin, inasmuch as I had used other means 
also, and I desired more particularly to show that the remedy 
was given without incurring the dangers which others had 
pointed out, and only expressed my belief that the remedy had 
been an aid in my hands free from danger and disagreeable 
effects of any kind, at any rate my results show that al! of the 
twenty-five cases, some of which barely justified even the hope 
of improvement, have improved or have apparently recovered 
with the exception of two or three who were very far advanced 
and in these, the doses given were very small indeed, and in 
nowise produced disagreeable symptoms or aggravation of the 
disease. 

In this country the earliest report of cases by Dr. Jacoib, 
to the latest by Dr. Dennison, of Denver, Colorado, are cer- 
tainly encouraging when we consider that the administration 
of the remedy was with few exceptions upon the method first 
advised in Berlin, that many cases were in the last stages, or 
for other reasons were unsuitable, that the treatment was, 
with few exceptions carried out in localities with a bad cli- 
mate, and at a time when at best, it was an experiment in ev- 
ery case. 

I have elsewhere reviewed the adverse report of forty-three 
cases by Dr. N. Senn, in which improvement in ten, and ap- 
parent recoveries in two cases cnly, was shown to have attend 
ed the use of the remedy, and many cases grew worse under its 
use. Apart from the incomplete data furnished with this report 
as to the condition of the patients upon admission and upon 
their discharge, I have pointed out, that in at least thir- 
teen cases the large doses given are probably the cause 


for the more rapid deterioration of the patients’ condi- 
tion, that sixteen other cases were hopelessly advanced or entire- 
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ly unsuitable for the treatment, and that in seven others the 
treatment was given for such a short time (about two weeks) 
thatit was unreasonable to expect any result. Ofall these forty- 
three cases there were barely twelve which should have been 
accepted as patients for this method of treatment and in these, 
with few exceptions, the dosage was excessive, as it naturally 
had to be, the experimenter giving it to the production of gen- 
eral and febrile reactions. 

How could, then under such circumstances, the whole ma- 
terial be submitted as evidence to the disadvantage of ‘the 
method? And still with all that, after an apparently very 
short time, from a few weeks to sixteen weeks, improvement 
in fen and apparent recovery in two cases is said to have re- 
sulted, unquestionable evidence of the good effects obtained 
even from large doses in cases that could stand them, or where 
no complications were produced. Why Dr. Senn should 
have felt himself justified to base adverse criticisms upon 
these forty-three cases treated, I fail to understand. 

To me, even some of the indifferent or adverse results are 
still remarkable, because they were not worse, and because 
more serious consequences did not follow such reckless use, 
and continuance of the treatment, when it seemed plain enough, 
that the patient was not improving or was growing sicker and 
weaker under its use, as for instance, in one case reported 
from Philadelphia, the patient was rapidly run up to 10) mill- 
igrams, growing worse all the time and died the day following 
the 100 milligram dose. In the same length of time I fre- 
quently do not reach three milligrams and in some cases to 
even one milligram, I still find my patients to respond, by ap- 
preciable local effects. 

Let any one who is willing to be convinced at all, with or 
without personal practical experience in its use, calmly re- 
view the history of tuberculin, taking into consideration the 
great expectations entertained both by physicians and patients, 
remembering that every one who made use of the remedy be- 
same an independent experimenter, and that the first theory 


of its action as well as the application of the remedy based 
upon it, was erroneous, let him consider then, not only the 
fact that many of the patients died, or failed to improve of a 
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disease which is proverbally unfavorable in its course and 
which would, in all probability have proved fatal under the 
usual treatment pursued, but let him also consider the real 
improvements and apparent recoveries which have followed 
its use in many instances even with excessive doses, and then 
let him review the history of the therapeutics of pulmonary 
and other forms of tuberculosis apart from tuberculin, let him 
take seriatim, all other remedies and examine as critically the 
results which after years of effort and experience, have been 
produced by any of them, and compare the results. If still 
skeptical, let him tell us of the remedy and its name which 
has anything like the favorable influence we have witnessed 
from the experimental stage of the tuberculin treatment? 
What combination of the most popular remedies has ever en- 
abled any one to show apparent ‘cures and improvements to 
the degree that was obtained with tuberculin in large city hos- 
pitals at the most unfavorable season of the year and in so 
short a time? In a recent report by Prof. Langenbuch Deutch 
M. D., Wodenshift, July 23rd, the results in 35 early stage 
vases, are 25 recoveries, 10 cases of improvement, in the same 
Journal of July 30th, Dr. Thamon reports 40 per cent of cures 
and 45 per cent improvement, most cases having been in an 
advanced stage. Dr. Alfred L. Loomis reports in the Clima- 
tologast, August number, improvement in every one of the 9 
cases in the earlier stage, in the second stage, one out of two, 
and in the last stage four out of five cases improved. 

What course of treatment, management and combination of 
all possible believed beneficial influences has made a record, 
in which the majority of patients, early or advanced, did not 
grow worse or ultimately died? Indeed there are none so 
blind as those who do not want to see, and I do not write for 
those; my object in writing is, to preserve the profession from 
an untimely, hasty judgement in the absence of personal ex- 
perience, which brings the danger of throwing overboard the 
wheat and the chaff together, for if tuberculin is nothing more 
than an aid we cannot afford to have discredit brought upon 


it, but need it badly enough in our efforts to deal with a dis- 
ease, which is so uniformly fatal, and where every addition to 
our resources must be gladly welcomed. 
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The question whether tuberculin is a failure is of vital in- 
terest to the whole of the civilized world and in answering it, 
the reply must depend upon what it is expected to accomplish. 

“IT IS SURELY A FAILURE,” if we expect by it alone, 
to cure tubercular dis2ase in its advanced stages. 

IT IS LIKELY TO PROVE A FAILURE in many cases, 
even in the earlier stages, when dependence is placed on it 
alone to the exclusion of other favorable influences and it with 
all other advantages combined, will prove a failure in a cer- 
tain class of cases with a minimum of constitutional resistance 
or recuperative power, cases which are doomed with the mo- 
ment of acquirement of the disease, and for which nothing 
short of prevention can be of avail. 

“TT IS SURELY NOT A FAILURE,” if we expect from it 
a certain specific action upor, tubercular tissue and acting as 
a local stimulant, thereby favoring and increasing nutritive 
repair, especially not in properly selected cases, and if we em- 
ploy it under such restrictions and precautions as experience 
has already pointed out, and will perfect in the future. 

It probably will be found “NOT TO BE A FAILURE,” 
even in certain cases of advanced disease where it appears to 
aid in retarding the disease and in the accomplishment of 
more or less lasting improvement and arrestment. 

My position then on this question is, that tuberculin is in 
the pulmonary affections a specific aid to local reparative pro- 
cesses which constitute nature’s most desirable cure, by en- 
eapsuling atrophy and absorption or other subsequent changes 
of the tubercular tissue, this being however only an arrest- 
ment, or apparent cure, until the encapsuled tissue has un- 
dergone such changes, that re-establishment and extension of 
active process cannot recur, during which time relapses must 
be prevented, by a persistent, continuous use of the remedy, 
and all other me ins at our command. 

In this connect.on I desire again to express my conviction 
that every dose of tuberculin which produces fever and other 
constitutioual symptoms, is an ove:dose and that anything 
more than an observable, transient local effect, no matter from 


how small a dose, is an indication for intermission and subse- 
quent reduction of the dose, and thatif only enough pains and 
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care are taken, and the patients are frequently examined, all 
disagreeable and unpleasant symptoms can be avoided, and 
the remedy can be employed without incurring the least dan- 
ger, whatever. 

Finally as stated before, the remedy is probably only an aid, 
but a most important one, it can never be employed in a rou- 
tine way, without incurring various dangers and cannot be de- 
pended upon to the exclusion of proper management and cli- 
mate and other means which are equally important aids to the 
local and general nutritive processes, and to the prevention of 
relapses, all of which constitute, and ever will constitute the 
successful means for the cure of pulmonary tuberculosis, un- 
til we come in possession of a true specific, which can at once 
eradicate not only the tubercular disease, but also the predis- 
position to its acquirement, by conferring immunity against 
its extension and against reinfection. 





MALARIAL HA#MOGLOBINURIA—ANSWER TO DR. 
E. H. M. PARHAM. 


BY H. M HATTON, MACON, GA., 


I am glad that Dr. Parham accepts my etiology and sympto- 
matology in this disease, and gives me the credit of throwing 
some light on the true state of the blood; from which I in- 
fer he also accepts the pathology as advanced by me. J] am 
not aware that I said anything about quinine controlling hem- 
orrhage, or correcting morbid secretions or eliminating effete 
substances. My paper waswritten to be read before an asso- 
ciation where it certainly was not worth the while to go into 
details of the action of quinine in this disease, after the etiology 
and pathology were fully discussed. I said quinine is the only 
remedy that has any controlling effect, and it should be given 
in large doses. It is as near a specific as we possess in medi- 
cine in its controlling influence in all the malarial group; all 
other medicines can only serve us in controlling symptoms, 
and are consequently secondary. 

It is at least reasonable to presume that I referred to the 
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disease and not to one of its numerous symptoms, and the dis- 
ease is certainly malarial. As quinine is supposed to have at 
least some control over malaria, I advanced it as the medicine 
in this condition, to prevent the destruction of the blood cor- 
puscles. And I think at present there is no question of that 
action of the malarial poison. What is the use of going into 
a long discussion of morbid secretions and effete substances, 
rather indefinite terms at best, when we can reach the dis- 
ease at its fountain head and prevent the formation of said se- 
cretions and substances, which are no more or less than the 
symptoms necessarily following the destruction of the blood 
corpuscles. Take for instance the every day affair of catarrhal 
jaundice; it certainly is better practice to endeavor to prevent 
the constant addition to the bile in the blood than to remove it 
afteritis oncethere. Is it sound medicine to try to control 
this haemoglobinuria, or hemorrhage as the doctor is eroneous- 
ly pleased to callit. Is it proper on the same prineipel to try to 
control the excretion of bile by the kidneys in the fore mention- 
ed case of catarrhal jaundice. No—and unfortunately for our 
patients we know of no medicine that will control it. 

Dr. Parham gets the natural exposatation of his malarial dis- 
ease with the consequent destruction of blood corpuscles, the 
effect of which he recognizes as a hemorrhage, when nature 
begins to throw it off this so called hemorrhage grows less 
and less as the’process of elimination goes on, which perfectly 
natural process, the doctor attributes to the action of his med- 
icine, 

He says “I control the hemorrhage, and alter the abnormal 
condition of the blood with the following: Ergotole ; Tr Iron 
aa. ett x ii. 

Also in his article he says “I speak from clinical exper- 
ience alone.” How much clinical experience has he had from 
ergotole, provided he got the first shipment? It was put on 
the market for the first time in May, 1890. 

The doctor indulges in a little pleasantry at my use of the 
word evacuant, a good explicit word, the definition of which he 
can easily find. At the same time by looking up the word 


haemoglobinuria he will see that I deny the existence of hem- 
orrhage, in the common sense of the term in these cases. 
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Some years residence in foreign countries, and the general 
literature of the subject, leads me to the opinion that malaria 
is malaria all the world over. 

It is evident that the doctor does not care for statistics, also 
that we have plenty of cases in the south. Ifhe can inform 
me where I can find a collection of twenty cases of this disease 
thoroughly studied prior to the publication of my paper—by 
any of our local men—I shall be much obliged to him. They 
may exist but I was not fortunate enough to find them. 

Ithoroughly agree with the doctor that chemical analysis 
is of great utility, but will do no good unless it leads toa suc- 
cessful course of treatment, the same proposition holding good 
with clinical experience. 

The following statistics from Dr. Ferand of the French Ma- 
rine service—and Dr. Norcum—I again publish, pending the 
returns from Southern Arkansas : 

Cases. Deaths. Per cent ° 

71 22 31 = (+ Quinine in very small doses, 
( calomel purgative. 

11 4 36 [{ Quinine in very small doses, 

42 13 31 + calomel and other purgatives 

30 30 {asthe base of treatment. 


40 20 { Quinine in medium doses, 
29 17 ~— + calomel in small doses. 

27 17 

18 11 ~—— { Quinine in large doses. 

18 0 

In the group of eighteen cases under “H,” one of the deaths 
was due to a pernicious or siderant and the other to an inter- 
current pernicious attack. 

Dr. Norcum reports eleven cases with one death, which oc- 
curred one hour after he had seen the case, his treatment be- 
ing large doses of quinine and hypodermies of morphia. 

76 cases with 6 deaths is I think a good result in this 
disease. 

Dr. Howell then quotes a table from Ferand showing that. 
when quinine in very small doses is given with calomel in large 
doses the mortality from malaria is great, and as the quinine 
is increased and the calomel diminished the mortality lessens 
until when quinine alone is given in large doses there are no 
deaths atall. Itis a pity Dr. Howell has not enhanced the 
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value of his article by giving the source of his quotation, which 
is quite conclusive if authentic and confirmed by extended ex- 
perience. What is worth doing at all is worth doing well. 
When will men learn that if they wish to obtain accuracy in 
testing a drug it must be givenalone. Would that Koch could 
inoculate the entire medical profession with his systematic 
methods of investigation and dispassionate manner of estima- 
ting results. 

We need in malarial hematuria as in many another foggy 
corner an intelligent study of cases and their careful re- 
cordings. 

The facts we desire are these: 

1 Does haemoglobinuria ever occur in malarial cases where 
no quinine, arsenic or calomel has been previously admin- 
istered? 

2 What is the cause of the disease if uninfluenced by treat- 
ment? 

3 In what proportion of-the cases do the symptoms be- 
come graver after the administration ofthese or other drugs 
given singly. 

When we are supplied with such data we shall be prepared 
to decide this important question; until we have them all 
that is said on either side is of little consequence; 
one excellent practitioner will have a _ conviction 
that quinine cures, another an impression that it kills, and 
neither has taken enough pains to study the question to entitle 
him to have any opinion atall. Give us facts, gentlemen, and 
not opinions. ‘ Greater is he that can record a few cases cor- 
rectly than he that hath constructed an interpretation of the 
apocalypse. 

The above quotation is from an editorial on this subject in 
the Philadelphia Times and Register of April llth 1891. In 
the same Journal of June 13th there is a reprint of my origi- 
nal article on this disease and an answer to the above questions 
that may interest Dr. Parham. 





CORRECTION. 
Forest, Ark., August 11th, ’91. 
Dear Docror:—In my article pulished in the August No. of 
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the Record I find the following: The bowels should be regulated 
by means of an emetic.—It should read: The bowels should be 
regulated by means of an enema. 
Please make correction in your next issue, 
Very Respectfully 
K. H. M. Parham. 








EMPYEMA. 





BY E. 8S, M’KEE, M. D., CINCINNATI, OHIO. 

Chapin: calls attention to the fact that in children there is 
not so apt to be a bulging in the intercostal spaces on the dis- 
eased side, the lung being so soft and compressible offers the 
point of heart resistance to the pressure of the fluid. 

Bewley2 considers this disease due to the entrance of pus 
into the pleural sac, this producing micro-organisms. He 
thinks these organisms belong to several varieties, and that 
they reach the pleural sac by different routes. He describes 
five varieties of empyema, as follows: 1. When ordinary pyo- 
genic micrococci made their way intothe pleural sac through 
an opening in the chest walls, or from the lung by the burst- 
ing of a pulmonary abscess or gangrene into the pleural cavity, 
2. Some cases occur in connection with croupous pneumonia, 
and are caused by pneumococci. 3. Some cases occur in per- 
sons afflicted with phthisis are tubercular. 4. Under various 
circumstances pyogenic micrococci are able to enter and live 
for some time in the tissues of the body without doing harm. 
5. Some cases are a part of a general pyaemia. 

Innermann3 gives the following objects in the treatment 
of empyema: 1. Evacuate the pus already formed to prevent the 
reproduction of a new purulent collection ; to re-establish, as 
directly and as completely as possible, the normal condition 
of the respiratory apparatus. He considers Bulan’s method 
of permanent aspiration to be the most rational. The method 
only succeeds, however, when the lung is expansible and yields 
to aspiration. The indication for this method is found in 
cases of recent empyema with pus not too thick, formed by 
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streptococci and staphylococci, notably in bilateral empyema, 
where it will not do to make a double thoracic fistula. 

Schede,s of Hamburg, does not favor repeated punctures 
by trocar or aspirating needle. Incision and resection is the 
only treatment in his opinion which is always useful and never 
detrimental. 

Curshman: is well satisfied with the method of Bulan, and 
had sixty-three excellent results out of seventy-five cases. 

Rumebergs also reports -very satisfactory results from 
this method. 

Money’ records two interesting cases of empyema com- 
plicated with pyopericardium and pulmonary abscesses; also, 
a case of pyshaemothorax. One was a case of pneumonia com- 
plicating parturition, and resulting in multiple abscesses of 
the lung. 

The etiology of empyema in children is very carefully 
studied by Koplick. Inhis investigations he adhered closely 
to the method employed by the Koch school. Careful bacte- 
riological investigations were made in twelve cases of empy- 
ema, the cases being divided into five groups. 1. Those in 
which the bacteriscopic results are not uniform, and the 
micro-organisms found not diagnostic. 2. Those in which he 
was not able to establish the presence of the pneumococcus of 
Fraenkel and Weichelbaum in the purulent exudate. 3. Em- 
pyema occuring in tubercular subjects. 4. Those cases in 
which a focus of suppuration situated outside the chest can 
be pointed to with a degree of probability as the possible 
source of infection. His investigations led him to the con- 
clusion that a large proportion of empyemas in children follow 
or complicate processes in the lung of an acute character. 

With early and efficient treatment, these cases can be met 
cheerfully. Even those whose etiology is uncertain, do not 
hold out such a bad prognosis to the patient. The tubercular 
and the pyemio cases are the stumbling blocks to pediatric 
practice. 

A case of encysted empyema in which the value of using the 
exploring needle is reported by Davidson.’ 

In this case all pain was referred to the right lumbar 
region. Bacteriological investigations have been made by 
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Shaw. In four cases where the pus was examined, the pneu- 
mococcus was found in each. The pus from two of these was 
inoculated into a rabbit and a mouse with the result that the 
pheumococcus was obtained in a pureculture. The micro-or- 
ganism in the pus of all examined was in a form never before 
seen, viz.: in chains of from 4-7 in number, and surrounded 
by a continuous capsule. Some of these had peculiar hooked 
shapes. 

The editor of the Journal of the American Medical Associa- 
tion cites the wonderful increase during the past year of em- 
pyemas, the influenza being the primary disease in many cases. 
He states the vrigin of these empyemas as: General infection 
of the blood with influenza and consequent saturation of its 
germicidal quality ; invasion of portions of the lung with pneu- 
monia producing parasites, and consequent interruption of the 
lymph currents from the pulmonary pleura over the affected 
area, resulting in serous pleuritic effusion; invasion of the 
lymph spaces in the pneumonic area by pus-producing bacte- 
ria which advance from the larger to the smaller bronchioles 
and to the lymphatics. These are then carried in the lymph 
in its abnormal course into the pleural cavity ; here the bac- 
teria multiply in the effused serum until the pleural surfaces 
are so modified by the products of bacterial growth that ab- 
sorption is arrested and these surfaces become one continuous 
pyogenic membarne. 

The pathology of empyema is the subject of an able paper 
by Bewley.’ He concludes that empyema is always caused by 
micro-organisms, but that they are of different species, not of 
one specific variety. Occasionally ordinary pus-producing 
and putrefactive bacteria get intothe pleural cavity through 
some opening into the chest wall or lung. Some cases are asso- 
ciated with croupous pneumonia andare caused by the pneumo- 
coccus. Some are due tothe action of the tubercle bacillus ; 
others are pyaemic. In some cases pus-producing micrcocci, 
which have in some way found entrance to the blood, but un- 
assisted are not able to develop in the body, find a suitable 
locality for development in an inflamed pleura or serous effu- 


sion, and under their influence a serous effusion becomes pu- 
rulent. The incision into the center of the empyaemic cavity 
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at the upper border of a rib, the washing out of the pus once 
or twice a day with the most scrupulous antiseptic precau- 
tions, is a method which, in the hand of Quine" and others, has 
proven very valuable. When the discharge becomes serous» 
after a week or ten days, the antiseptic irrigations are re- 
doubled in amount and care for afew days. The incision 
must be closed, so that all ingress of air is prevented by 
the coaptation of the lips of the incision, while the air 
within the cavity is absorbed or forced out of the incision by 
coughing. 

1. Archives of Pedriatrics, June, 1890. 

2. Dublin Journal Med. Sc., August, 1890. 

3. Boston Med. and Surg. Journal, May 15,1890. Tr. 9th 
Congress of International Medicine, Vienna, 1890. LaSemaine 
Medicale. 

. Loe cit. 

. Loe cit. 

. Berlin Klin. Wochenschrift, 2 June, 1890. 

Lancet, Oct. 18, 1890. Also, Vol. I, 1889. 

Australian Medical Gazette, April, 1890. 

Journal American Medical Association, Sept 13, 1890. 
Archives of Pedriatrics, Oct., 1890. : 
Dublin Journal of the Medical Sciences, Nov. 1, 1890. 
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IS EXTIRPATION OF THE CANCEROUS UTERUS A 
JUSTIFIABLE OPERATION ? 


BY JOHN H. MCINTYRE, A. M., M. D., ST. LOUIS, MO.* 








According to observations made by Gusserow, Lebert, Seif- 
ert and others, the life of women affected with caneer of the 
womb from its first manifestation is about twenty months. It 
is not surprising therefore, that a few operators attempted to 
gain a greater likelihood of eradicating the disease by the re- 
moval of the entire uterus either through the vagina, or by 


abdominal section. 
From statistics to which I have access, I find that the can- 





*Read before the Hodgen District Medical Society, Nevada, Mo., July 9, 
1891 
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cerous uterus has been extirpated about five hundred times ; 
approximately one hundred and fifty by abdominal section, 
and three hundred and fifty by the vagina. 

On account of the high and frightful mortality resulting 
from the abdominal operation, not less than 72 per cent., it 
has been abandoned, except in a very small number of cases 
where the vaginal method is not feasible. I find but a single 
case reported of a woman subjected to this method of opera- 
tion who lived over one year, most of them died in less than 
six months, and scarcely any lived a year. 

Vaginal hysterictoimes, while not so fatal as abdominal, yet 
gives such a high rate of mortality as to be entirely unjustifi- 
able ; of seventeen cases reported in a large western city, nine 
of the cases were promptly fatal. 

No less bold, skilful and successful operator than Mr. I. 
Knowlesly Thornton, of London, says: “The immediate re- 
sults must be totally different from those at present obtained, 
and the after results also, before the operation can be admit- 
ted to a place among the legitimate operations of surgery.” 

Lawson Tait, says: “The proposal to deal with cancer of 
the uterus by complete removal of the organ meets with my 
strong disapproval;” and he further states: “My reasons are 
that its primary mortality must always be heavy, and that the 
few cases in which the disease does not recur are clearly er- 
rors of diagnosis.” 

Schroeder, of Berlin, now dead, after performing vaginal 
hysteriotomy on twenty-seven patients, says: “It is not yet 
to be called satisfactory, especially as far as the question of 
recurrence is concerned.” 

Prof. Olshauem, up to 1883 performed this operation twen- 
ty-eight times; two of his patients died on the day of the op- 
eration; three of septicemia on the second and third days; 
one of carbolic poisoning on the second day ; one of iodoform 
poisoning on the sixth day, and another also died suddenly of 
embolism of the pulmonary artery on the sixth day. 

Dr. Reeves Jackson, of Chicago, elucidated this question 
very clearly before the American Gynaecological Society, 


showing it to be a highly dangerous operation and not pro- 
ductive of reasonable hope of relief. 
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It has been claimed by the advocates of total extirpation, 
that when recurrence of the disease does take place, the pa- 
tient suffers but little toward the end of life, as the spread of 
the disease is upward in the pelvic cellular tissue, and the 
patient is saved not only from the dreadful pain, but also from 
the hemorrhage and ulceration. 

While I do not deny that this may occasionally be true, yet I 
must say that I have never seen it. In cases which I have 
observed, the pain, foetid discharge, and cachexia, were as pro- 
nounced as in those not yet subjected to this operation. 

In consequence of the dangers of total hysterectomy, I there- 
fore answer the question: Is extirpation of the cancerous 
womb a justifiable operation? Most unquestionably in the 
negative. 

This being true, the question naturally suggests itself. Is 
there any other method of treating uterine cancer, that is at 
once safer in the technique of operations, and which gives as- 
surance of longer life afterwards? I answer unhesitatingly 
and unequivocally in the affirmative. In proper cases for op- 
eration, and by proper cases for operation, I do not mean 
those cases in which the disease has progressed to such an ex- 
tent that the woman who consults you, has already made her 
own diagnosis—where the ganglia, the parametric tissues, the 
vagioa, and indeed all the surrounding structures are infil- 
trated and adherent and matted together, or where ulceration 
is extensive. 

As we all know uterine cancer of whatever variety, in its 
early stages, is a painless disease. We further know, that in 
at least ninety-five per cent. it begins in, and affects the cer- 
vix, and we have no reason to doubt that it is very often, in- 
deed almost always, implanted upon a laceration of the cervix. 
Although it is accounted by some good authority, Briesky, 
among them, that it is caused by friction of the cervix on the 
vaginal floor. 

Primitive uterine cancer is very rare in the body of the 
womb. In the cervix its extension is circumferential and not 
upwards. Therefore the best and safest manner of its remov- 


al is through the vagina—supra vaginal amputation—together 
with tunnelling to a greater or less extent the body of the 
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womb, as may be indicated or necessary, bearing in mind the 
paramount necessity of removing every vestige of diseased 
tissue. 

This can be best accomplished by the use of the galvano- 
cautery, the knife or the hot iron, followed, if need be, by caus- 
tics ; and which give incomparably better results, both as re- 
gards the immediate death rate and the ultimate results. 

Time will not permit of a minute descriptive detail in the 
use of the various instruments and appliances that may be re- 
quired. But I will venture to tax your patience with a de- 
scription of a method of operating, which for more than ten 
years past, I have practiced with great satisfaction, and with 
far better results than formerly, and to the use of which, I 
am indebted to the late Angus MacDonald, of Edinborough, 
Scotland. 

After the patient has been fully anaesthetized and placed in 
a modified lithotomy position, he proceeds to amputate the cer- 
vix, which he does with great rapidity, with an ordinary gouge, 
such as is used in operations for necrosis of bone. He next 
introduces either a boxwood or vulcanite speculum of large 
size, and through it applies a Paquelin cautery knife, heated 
to rather more than a dull red, and burns away all the dis- 
eased tissue, many times going up to the fundus, and leaving 
the body of the uterus a mere shell. Just before completing 
the operation he allows the heat -f his paquelin to become a 
very dull red and applies it to every part of the wounded sur- 
face, which effectually prevents hemorrhage. 

It is remarkable, how little pain is endured by patients who 
have been subjected to the operation in this manner. It 
would give me pleasure to report cases, but I have already 
occupied enough of your time. I thank you for your atten- 
tion. 

614 Olive street. 
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CIRCUMCISION WITHOUT REMOVING ANY PART OF 
PREPUCE AND UNDER THE USE OF COCAINE. 


BY L. G. HARDMAN, M. D., HARMONY GROVE, GA. 


I wish to call attention through your most valuable Journal 
to a most simple operation by the use of cocaine in circum- 
cision. In the first place, it is an operation which should be 
done much more frequently than it is, and one reason why it 
is not is the objection to our anesthetics, such as chloroform 
or ether. Now, the operation which I prefer is the dorsal in- 
cision, which, when done, leaves the glands uncovered. 

This is done with a groove director and scissors. The 
proove director is placed on the glands under the top of 
the prepuce, and pushed back to the corrona, and the incision 
is made then with the scissors in the groove director. You 
would think at first this would leave some corners on either 
side of the incision, but in fact it does not, but is relieved by 
the dorso-frunal contraction which, as it were, draws out 
the corners. Then the margin of the incision through the skin 
and mucous membrane turn toward each other, and they soon 
unite, even without section, but the section to bring the edges 
together will not be objectionable. Now, before you make 
your incision, inject a 40 per cent. solution of muriate of co- 
caine in the prepuce where you expec. to make the incision, 
and the local anaesthetic effect of this agent will prevent any 
pain in the operation, and also the pain in the suturing the 
edges of the wound. This plan of operating makes the whole 
thing simple and not objectionable ; and so it can be done by 
any one without general anaesthesia. Therefore, it may be 
summed up as follows: 

1st. Inject four per cent. solution of cocaine along the dor- 
sum of the penis in the prepuce where you wish to make the 
incision. 

2d. Introduce the groove director in the opening of the pre- 
puce along the dorsum of the glands until you come back to 
the carroma glands. Then incise in groove director with 


scissors. 
3d. Do not remove any part of the prepuce. 
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4th. If you use section, wait until the cocaine has bled out, 
as it were, from the prepuce before putting them in, and then 
you will not have any sloughing, otherwise you will save time. 
This makes a very nice appearance when it is well. 





AN EXPERIMENTAL AND CLINICAL STUDY OF 
ERGOT. 


In a series of carefully and elaborately conducted experi- 
ments at the Biological Laboratory of John Hopkins Univer- 
sity, on the physiological effects of ergot, Dr. John C. Hermeter 
has arrived at a solution of some of the vexed and antage- 
nistic theories of the action of this drug. He employed vari- 
ous preparations of ergot, and states, “I concluded to resort 
to the fluid extract of Ergot, but found this as obtained from 
various sources very variable, both in physical properties and 
therapeutic effivacy, some specimens having a very offensive 
odor. In two German preparations of ergotine and one liquid 
ergotine prepared in Basle, Switzerland, and specially recom- 
mended by the manufacturer for hypodermic use, a very un- 
pleasant foetid odor, reminding one of decomposed organic 
matter was noticeable, and the last named used hypodermically 
proved very irritating, causing an abscess, in a patient suffer- 
ing from goitre. My attention was at last called to a form of 
liquid ergotine made in Baltimore, by Sharp & Dohme, which 
gave evidences of being a standard preparation, both in clini- 
cal and experimental application. I have had some of this 
ergotole in my possession for nearly ten months. It has de- | 
posited no sediment, has a fresh and pure odor, and is very 
effective. This ergotine solution, which is the most concen- 
trated liquid preparation of ergot that can be obtained, has 
since become known under the name of ergotole. In the ex- 
periments to be described, this form of ergot was used.” 

He then goes on to describe his experiments made upon 
rabbits. The objects of the experiments were : 


1. To determine whether the contractions of the uterus by 
ergot is of centric or peripheral origin. 

2. Whether the peristalsis of the intestine is increased or 
diminished by ergot. If increased, whether this be due to a 
centric or peripheral action of ergot. 
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3. Whether the cause of the contraction of the blood ves- 
sels in the omentum is central or peripheral. 

4, Whether ergot produces a rise or fall of blood pressure. 
Whatever change occurs, is it due to an action on the heart 
and arteries or on the spinal cord. 


5. The action of ergot on temperature. 


The experiments are then described at length. Ergotole 
is injected in quantities varying from 0.25 G. G. to 1 C. C. and 
its active physiological effect being demonstrated in from 3 
to 5 minutes, the spinal cord is destroyed by means of a white 
hot wire, after which injections of even 2 ©. C. are productive 
of no results, while electrical stimulation will still produce 
energetic uterine contractions. 

(See Phila. Med. News, Jan. 31, 1891. pp. 133 to 139). 

From these experiments he deduces “that ergot in produc- 
ing contractions of the uterus, acts primarily and essentially 
upon the lumbar cord, i. e., its action in causing peristalsis of 
the uterus is centric, not peripheral.” 

His experiments with ergotole to establish whether the drug 
causes intestinal peristalsis by local action or by exerting an 
influence upon the spinal cord, he formulates by stating that, 
“It is justifiable, therefore, to conclude that ergot, in produc- 
ing intestinal peristalsis, acts directly on the cord, and only 
reflexly upon the intestines, its action in this case, too, being 
centric, not peripheral.” 

From his experiments with ergotole upon the contractions of 
the arterioles he concludes “that ergot produces constriction 
of the arterioles and capillaries in the omentum and ear of 
rabbits and in the frog’s web as !ong as the cord and the vagi 
are intact. These being destroyed, constriction is no longer 
produced by the drug; its action in this case is centric, not 
peripheral.” 

He proceeds now to employ ergotole in the investigation of 
its effect upon the blood pressure, and makes the following 
deductions : 

Ist. Ergot reduces the number of pulse-beats per minute. 

2d. In the isolated frog’s heart it reduces the force of the 
contractions. 
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3d. It exerts a local poisonous influence on the heart of the 
batrachian, as well as on that of the animal when injected into. 
the jugular vein. 

4th. Its main action, however, is exercised through the in- 
fluence of the central nervous system. 

5th. It raises arterial pressure when injected into the jugu- 
lar vein of animals. The rise is preceded by a primary de- 
pression due to the local action on the heart. 

6th. It is impossible at present to decide whether this local 
action is due to an influence on the heart, muscle, or on the 
cardiac ganglia. 

Further experiments demonstrated that ergot causes a fall. 
in temperature. 

(See Phila. Med. News, 7th Feb. 1891, pp. 152-158). 

The author next proceeds to a clinical study of ergot, and 
states that, “the therapeutic effects of few drugs correspond so 
closely with their physiological action as do those of ergot.” 

Upon the power of ergotole to constrict the arterioles and 
to cause arterial and capillary anaemia, depends its applica- 
tion in a large number of diseased conditions. It is of value 
in all haemorrhages. It has been successfully used in hae- 
moptysis, haematemesis, epistaxis, haemorrhage from the 
gums, renal, haemorrhoidal and vesical haemorrhages; in the 
bleeding caused by carcinoma; and in the haemorrhage de- 
pendent upon a dyscrasis, as purpura haemorrhagica. In 
menorrhagia and leucorrhoea, which are produced by endcm- 
etrial congestion. Ergotol is found of value in the colliqua- 
tive sweating due to relaxation of cutaneous capillaries; in 
enlargement of the spleen, and in vascular goitre. It has been 
used in the successful treatment of aneurisms of various ar- 
teries. 

Ergotole has also been advantageously used in congestive. 
headaches and in impaired vision from congestion of the re- 
tina incident to dilated or hypertrophied heart. Intestinal 
catarrh with diarrhoea, due to congestion of the intestinal 
mucous membrane, is a special indication for the use of ergo- 
tole. In cases of dysentery, which proved rebellious to treat- 


ment with astringents, bismuth, opiates and even flushing of 
the large intestine, recovery occurred when the drug was per- 
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sistently used. Its action was more immediate and more last- 
ing when the ergotole was injected through a long rectal tube, 
than when given by the mouth or hypodermically. It has also 
been successfully used in chronic diarrhoea. 

Ergotole has also a place in the therapy of certain affec- 
tions of the heart, as in aortic insufficiency and so-called idio- 
pathic dilatation of the heart; also in cases of arterio-schler- 
osis. 

The writer has no new applications for the drug in labor, 
but states its applicability under the rules collated by Kehler, 
and given in most standard works. 

Sckatz, in his paper, on the use of ergot, contributed to the 
Third German Gynecological Congress, at Freiburg, concludes 
that the contractions of the uterus produced by ergot do not 
differ from the normal. That the action of ergot begins 15 
minutes after its administration by the mouth and is greatest 
in 30 minutes, hence, it should not be given oftener than once 
in the hour. Small doses should be given to avoid tetanic 
contractions, which are an evidence of toxic action. 

In gynecology, ergotole has been used in removing uterine 
fibroids by strangulating their vascular supply and by causing 
uterine contractions. It has been of benefit in cervicitis, in 
gonorrhoea, in paralysis of the bladder from distension, or in 
that due to cerebral or spinal lesion. 

The writer has used ergotole with great success in cases of 
pneumonia and bronchitis. A chart is given with the record 
of the pulse-rate and temperature showing both to decline 
rapidly under the use of xv. gtt, of ergotole given every three 
hours. Cases are also alluded to, treated by Dr. N.S. Davis, who 
treated them successfully with this drug, sometimes in con- 
nection with digitalis. 

We believe that ergotole exercises a very decided effect upon 
the pulmonary vessels. 

Transudation has been proved by a very large number of 
observers, to depend upon the permeability and elastic dis- 
tensibility of the blood vessels. 

From these facts, we cannot fail to realize what a powerful 


agent this drug is in checking inflammatory exudation, as 
clinical experience has undoubtedly proven it to be in the first 
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tage of pneumonia. If transudation depends upon the per- 
meability and elastic distensibility of the vessels, we know 
that ergotole, by constricting these, can reduce perivascular 
engorgement. 

If transudation is associated with increased heart’s action 
we know that ergotole reduces the number of heart beats. 

If the beginning of pneumonia exudation is associated with 
hurried breathing, we know that — reduces the number 
of respirations. 

If transudation is connected with Sei we know that ergot- 
ole reduces temperature. 

If the fever in inflamatory exudations lowers blood pressure, 
we know that ergotole raises it. 

All these physiological effects directly counteract the main 
features of the pathological process, and check further trans- 
udation, while the lymphatics carry away the exudation that 
has already occurred. 

Ergotole may be advantageously used in certain cases of 
epilepsy, cases of grand mal, who complain of hemicrania:dur- 
ing the intervals of rest. Here an opthalmoscopic comparison 
of the fundi oculorum should be made and if congestion is 
evident in one or both, ergotole should be tried. Among the 
symtpoms that should direct attention to possible cerebal con- 
gestion contracted pupil, hemiopia and diplopia, supraor- 
bital pain and narrowing of the field of vision, and aggrava- 
tion of the symptoms by the recumbent posture and acts in- 
volving deep inspiration, as blowing, sneezing, etc. 

Ergotole is found efficacious in cases of nervous disease 
when the symptoms indicate hyperemia and congestion of the 
spinal or cranial meninges, or an acute inflammation of the cord- 
substance. 

In the treatment of the psychoses, in which ophthalmos- 
copic examination justifies us in diagnosticating intra-cranial 
congestion, and perhaps, inflammation, ergotole has proved 
to be a valuable adjunct to other means of treatment. 
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New York, August 17, 1891. 

Dr. A. J. McCosh, visiting surgeon to the Presbyterian Hos- 
pital, recently performed, «t that institution, a vaginal hyste- 
rectomy for complete prolapse of the uterus on a patient forty- 
one years of age. The patient had been previously sub- 
jected to several minor operations for the cure of this con- 
dition, but without being afforded any material relief. After 
the uterus had been removed, the cervix was found to measure 
three and a-half inches in its long diameter, a great increase 
in length over the normal cervix, which measures but one inch 
and a-half. 

This was the seventh vaginal hysterectomy performed by 
Dr. McCosh, six of them being for cancer of the uterus, and 
all recovered. Speaking of clamps and ligatures in this 
connection, the operator said that he used either a clamp or a 
ligature in accordance with the indications of each case, and 
he has made use of one as often as he has of the other. The. 
form of ligature he usually employs is a twisted silk ligature 
of moderate size, which has been thoroughly sterilized. As 
far as the risk of hemorrhage goes, he considers a clamp as. 
safe as a ligature. 

He thinks the operation of vaginal hysterectomy is indicated 
in every case where the uterus is adherent, where the malig- 
nant disease has extended into the broad ligaments, or where 
the anterior wall of the bladder is affected. Under these cir- 
cumstances, they would get more favorable results from vaginal 
hysterectomy than from high amputation of the cervix. 

Injections of aniline chloride are being used by Dr. C. E. 
Bruce in cases of carcinoma and epithelioma at the alms house 
on Blackwell’s Island, this city, with very satisfactory results. 
One patient, with epithelioma of the tongue, infiltration of the 
submaxillary glands, and a fixed condition of the muscles of 


the jaw, so as to render mastication of food impossible, was 
placed upon injections of ten minims of aten per cent. solu- 
tion of the aniline chloride, and within the space of three weeks 
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the glandular infiltration subsided to such a degree that he 
was able to thoroughly masticate his food. The infiltration 
surrounding the epithelioma was diminished to such an extent 
that the deglutition of solid food was rendered not only possi- 
ble but even comfortable. 

Another case was one of carcinoma of the uterus, where the 
infiltration of the uterine tissue was so great, and the os so 
swollen, that it was hardly possible to get it within the open- 
ing of the bivalve speculum. Within the brief space of a 
month, under this treatment, the induration had been reduced 
to the size of a silver dollar; the general condition of the pa_ 
tient was good; she had increased in flesh and strength, and 
experienced no further pain or discomfort. Previous to going 
under treatment, she had beenin the habit of passing great 
‘quantities of blood from the vagina, but this has now given 
place to a thin, watery, colorless discharge. She now feels 
‘very comfortable, and is relieved from all her distressing 
‘symptoms. 

Dr. Johnathan Wright, of Brooklyn, in a paper read before 
the Kings County Medical Association, recommends the use of 
‘thymol as a spray in the treatment of atrophic rhinitis. He 
has made use of the following formula with good success : 


R ° Thymol, grs. jss. 


Aleohol, ‘ 
Glycerini, t oe oe 


Aquae dist. ad 3 j. 

The advantages he claims for thymol are: it is a good anti- 
septic; it has a pleasant odor; it is sufficiently soluble for 
sprays and douches; it stimulates the mucous membrane and 
causes a profuse watery secretion ; it is not poisonous, and has 
no constitutional effect; it produces no vascular constringency , 
This process of cleansing the nasal fossae and stimulating of the 
mucous membrane must be repeated every other day for many 
months, and then, when it is found that the patient is able to 
keep the nasal cavities clean in the intervals at home, these 
intervals may be lengthened gradually to once or twice a week, 
or once in two weeks. 


It is necessary that the patient should use a cleansing solu- 
tion.at home. Siler’s tablets, or the Dobell solution may be 
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used with syringe, spray or douche-cup. When the patient is. 
able to go for a week or ten days without help in cleansing 
her nose, and without a return of the odor or other symptoms, 
we may conclude that some permanent benefit has been at- 
tained. The case should not be dismissed, however, until the 
mucous membrane is seen to be constantly moist, pink and 
free from dried secretions. 

Dr. Weir, clinical professor of surgery at the College of Phy- 
sicians, this city, speaking at a recent clinic of the therapeutic 
value of pyoktannin in cancer, expressed himself in the follow- 
ing manner : 

“T wish in this connection to say a few words with regard 
to the new remedy for the cure of neoplasms, and which is 
known by the name of “ pyoktannin,” as you may be interested 
to know its therapeutic effects at the New York Hospital. I 
have made as many as thirty or forty injections with this rem- 
edy in cases of cancer of the neck, and without the slightest 
improvement being noted. Ina case of cancerous growth of 
the upper jaw, it had apparently produced some temporary 
benefit, causing im certain portions of the mass hardness and a 
general shrinkage of tissue. 

“A patient came to my office a few days ago on whom I used 
this remedy with some benefit. Three years ago I operated 
on a private patient with epithelioma of the tongue, removing 
with the knife the whole of the diseased structure. He was 
at that time an inveterate smoker, and I advised him to aban- 
don the use of tobacco altogether. He didso, and came to my 
office at a later period asking if he could again take up his 
cigar. I told him he might do so moderately, but he did not 
pay any regard to the meaning of the word “ moderately,” and 
began to smoke at the rate of five or six cigars a day. He 
soon came back with a whitish film on that side of his tongue 
from which the epithelioma had been previously iemoved. 
The affected tissues were in that state known by the name of 
“ichthyosis.” I am always suspicious of any cancerous 
trouble presenting under such circumstances as this. Many 
surgeons regard it as a precancerous stage of the disease. I 
recommended that he should stop smoking altogether, and 
advised the use of a solution of pyoktannin in the proportion 
of 1-300. After five or six applications of the lotion the 
trouble disappeared altogether. This only proves, if it proves 
anything for this drug, that its application where there is a 
tendency to cancer, or changes in the mucous membrane, is of 
some benefit in arresting the development of a a eg 

J. R. 
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Rook Reviews. 


DISEASES OF THE DIGESTIVE ORGANS OF INFANCY AND CHILDHOOD. 
By Louis Starr, M.D. Blakiston,Son &Co. Philadelphia 


This popular volume has passed into its second edition with 
a decided increase in the instructive matter. The author has 
endeavored to bring the subject matter fully abreast with the 
times. In doing so, he has added some very important sub- 
jects, such as odor of the breath in disease, massage, etc.; also 
deals more fully than many larger works of the kind, on the 
troubles associated with and due to the process of dentition. 

The book is neatly gotten up, and should be carefully read 
by all who are interested in the diseases of childoood. 

W. A. C. 


Pratin Tatks oN Mepicat ELectriciry AND Batrertes. B 
Horatio R. Bigelow, M. D. Blakiston, Son & Co. Phila- 
delphia, Pa. 

This is a clevér little monograph of 85 pages, and is intended 
more particularly for those who are not conversant with med- 
ical electricity. It is divided into four chapters, which include 
the following subject matter: First is the definitions of the 
electrical terms, such as electro-motor force, volts, resistance, 
ohms, intensity, ampere, physoilogical action of currents, etc. 
Second: Static electricity. Third: The galvanic current. 4th: 
The faradic or induced current; also, motor points and a ther- 
apeutic index. The book is practical, and deserves being read 
by all who are beginning the study of electricity. 

W. A. C. 


MatertA Mepica, PHARMACOLOGY AND THERAPEUTICS. Shoe- 
maker. Vol. II. F. A. Davis. Philadelphia. 


The first, or introductory volume contained but 350 pages ; 
the last, 1,000: It is so written that it may be used indepen- 
dent of the first volume, which, in a previous review, however, 


we criticised so favorably. Next to Potter’s Materia Medica. 
and Therapeutics, we regard it as the best work that has ap- . 
peared on the subject in a decade. While not so scientific as 
Brunton’s work for the average practitioner and the medical 
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‘student, it, in our opinion, is much superior, and we predict 
‘that the sale of the excellent book will verify our estimate of 
its value and appreciation by the general profession. 


A painstaking care marks nearly every article, and it is of 
the latest ; as an example of which, six and a-half pages are 
devoted to tuberculinum—Koch’s lymph. We quote the last 
sentence on this important subject: “In several other cases 
the apparent result of the injection is good, for the present, 
upon the lesions; but time alone can decide the ultimate effect 
in tuberculosis, lupus, and other diseases.” 


We hope that when a second edition is issued—and we pre- 
dict that one will be demanded soon—that the author will 
give the prescriptions, of which there are a multitude, rather 
in plain English than couched in the “dog Latin” which mars 
at least fifty per cent. of them in the volume before us. 


J. 8. T. 


TRANSACTIONS OF THE SOUTHERN SURGICAL AND’ GYNECOLOGICAL 
AssocraTion, Vol. III. Third session, held in Atlanta, Ga., 
November 11 and 13, 1890. 


The Above Association has indeed performed a valuable ser- 
vice to the profession in issuing their third volume, and it is 
to the society’s capable and efficient secretary, Dr. W. E. B. 
Davis, of Birmingham, Alabama, that credit is due for this 
valuable addition to our literature; showing, as it does, great 
care of preparation and a proper presentation of each subject, 
and we take great pleasure in commending the work. 


THe Woman’s MEpIcAL COLLEGE OF GEORGIA opens October 
Ist, with prospects of a large class. The ladies of the Board 
of Trustees, with Mrs. Governor Northen as President, and 
the Faculty, with Dr. A. G. Thomas as President and Dr. J. 
W. Stone as Dean, are bringing this institution to great useful- 
ness to our Southern ladies. One-half reduction of lecture 
fees is granted to wives and daughters of physicians, clergy- 
men and Confederate Veterans. For particulars, address 
Woman’s Medical College, Atlanta, Ga., Box 215. 
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Editorial, 


EXAMINING BOARD. 


We understand that a bill will be introduced into the Geor- 
gia Legislature looking to the establishment of an Examining 
Board in this State, and though we have not had an opportu- 
nity to examine the text of the law, yet we trust that in the 
end some such legislation will pass. 

Though there are many features of the boards that we think 
could be modified, it is generally accepted that they have done 
good wherever they have had a fair opportunity for work. It 
is an unfortunate fact that every year many graduates are sent 
out who are not prepared to enter upon the practice of medi- 
cine, and there is no way to reach such cases except through 
. the examining power that is not connected with the institution 
granting the diploma. This gives the field for the work of 
the boards, and where they do not fix a standard that is un- 
reasonable, they are of great benefit, and do not work injus- 
tice. We trust that the physicians in the legislature will in 
some way arrange this bill so that the board can have in its 
composition some of those who, by college connection, or oth- 
erwise, have some experience in examining of classes, for we 
are fully convinced that such is a very important item. We are 
sure that the entire profession of the State will be glad to see 
a well equipped and effective Examining Board. 





DR. HOLMES’ SANITARIUM. 


Dr. J. B. S. Holmes, of Rome, Georgia, will have in a 
month’s time, or by the first of October, his Sanitarium at that 
place ready for the reception of patients. The doctor’s long 
experience with the treatment of diseases peculiar to women, 
has convinced him of the importance of a private hospital for 
the successful management of many conditions that are every 
day baffling the skill of our most experienced physicians, who 
are compelled to undertake their management at the homes of 
patients. Dr. Holmes is an accomplished gynecologist, and 
richly deserves the extended reputation he enjoys. Born and 
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reared under the sunny clime of Georgia, he possesses all the 
congeniality characteristic of a Southern gentleman. We be- 
speak for him a bright future and a position on the top round 
of the ladder of fame and distinction. 

The Sanitarium has about one hundred rooms, is well fin- 
ished, thoroughly heated, well ventilated, with perfect sanitary 
arrangements. The maternity and surgical division will be 
made as near aseptic as possible. The rooms all have open 
fire-places, have inside and outside blinds, gas and electric 
bells, are all nicely carpeted and handsomely furnished; in 
short, the institution will be strictly first-class in all of its ap- 
pointments, even to the minutest detail. The building is sup- 
plied with a splendid hydraulic passenger elevator, and noth- 
ing will be left undone that will add in any degree to the 
comfort of patients. The grounds consist of about five acres, 
the lawn is large and handsome—altogether a lovely home. . 
See his advertisement on another page. 


SUBSTITUTION. 


There has been much said of late in the lay press upon the 
subject of substitution by druggists, attention having been 
called to some of its phases by Mr. A. Frank Richardson, in 
his address before the National Editorial Association. The 
form of substitution that is more especially mentioned is that 
of proprietary medicines that have by merit achieved success. 
It seems that there are a number of manufacturing houses in 
this country whose sole work is to make articles that, as closely 
as the law permits, counterfeit the genuine, and in many cases 
the name of the dispensing druggist is put upon the label. 
When a customer calls for the article which has been imitated, 
he is told that there is none of it on hand, but he can be served 


with one equally as effective, “and of our own make,” which is 
in many cases cheaper at the same time. It is said that one 
article alone is imitated more than two hundred times. It is 
nothing more than right that anything that has, by its merit, 
attained to a large degree of success, should be permitted to 
enjoy the same, and such underhanded methods should be pre- 
vented by law. In the meantime, the consumer who wants a 
certain article should see that he secures the original package, 
protected as it is by the law of copyright. 
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Messrs. J. B. Lirprncort Company announce that they will 
publish, about September Ist, the eighth edition of Wood’s 
Therapeutics: its Principles and Practice; rearranged, rewrit- 
ten, and enlarged. Scarcely three years have elapsed since 
the appearance of the seventh edition, yet the preparation of 
the present volume has necessitated a careful study by its au- 
thor of more than seven hundred memoirs. In the present 
edition no revolutionary changes have been made comparable 
to those of the seventh revision, but great care has been exer. 
cised to see that every portion of the work has been thoroughly 
revised, and a number of the articles have been completely re- 
written, while some new drugs have been noticed. Among 
those portions of the book which are practically new may be 
mentioned, as important, the whole subject of Anesthetics, the 
articles on Cocaine, Strophanthus, Caffeine, Antipyrin, Anti- 
febrin, Phenacetin, Hydrastine, Paraldehyd, Lead-poisoning, 
ete. Among the absolutely new articles may be mentioned 
Sulphonal, Chloralamid, Aristol, and others. 





AMERICAN GYNECOLOGICAL SOCIETY. 


The sixteenth annual meeting of this association will be 
held in the lecture room of the Columbian University, corner 
15th and H streets, Washington, D. C., on Sept. 22d, 23d and 
24th, with the following officers: President, A. Reeves Jack- 
son, Chicago; Vice-Presidents, J. T. Johnson, Washington ; 
W. H. Baker, Boston; Secretary, Henry C. Coe, New York. 

The programme shows that there will be a great many val- 
uable papers read. 





The Mississippi Valley Medical Association will hold its 
seventeenth annual session at St. Louis, Wednesday, Thursday 
and Friday, October 14, 15 and 16, 1891. A large attendance, 
a valuable program and a good time are expected. The mem- 
bers of the medical profession are respectfully invited to at- 


tend. E. S. MoKes, M. D., See’y. 
57 West Seventh St., Cincinnati. 
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TRI-STATE MEDICAL ASSOCIATION. 

The third annual meeting of the Tri-State Medical Associa- 
tion will convene in Turner Hall, Chattanooga, Tennessee, 
Tuesday, October 27th, 1891, and continue in session three 
days. Indications are that it will be one of the largest medi- 
cal meetings ever held in the South. Representative physi- 
cians from all sections will be present. 

All who desire to read papers should send title to the Sec- 
retary of the Association before September Ist. In due time 
a circular will be issued giving a complete list of all papers 
and names of exhibitors who apply for space before October Ist. 

W. L. Ganaaan, Sec’y of Executive Com. 

P. O. Box 542, Chattanooga, Tenn. 





MEMBERSHIP IN THE AMERICAN MEpIcaL ASsociATION.—This is 
obtainable, at any time, by a member of any State or local 
medical society which is entitled to send delegates to the As- 
sociation. All that is necessary is for the applicant to write 
to the Treasurer of the Association, Dr. Richard J. Dungliso 
Lock Box 1274, Philadelphia, Pa., sending him a certificate or 
statement that he is in good standing in his own society, signed 
by the President and Secretary of said society, with five dol- 
lars for annual dues. Attendance as a delegate at an annual 
meeting of the Association is not necessary in order to obtain 
membership. On receipt of the above amount the weekly 
Journal of the Association will be forwarded regularly. 


We wish to call special attention to our advertisements. 
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NEUROPATHOLOGY. 


THE RELATION OF EYE-STRAIN TO GENERAL MEDICINE.—George 
M. Gould (Med. News, Aug. 23, 1890), in an eminently practi- 
cal address before the Philadelpiiia Hospital Medical Society, 
says that eye-strain is an enormously frequent, fertile and 
unsuspected source of non-ocular disease. The author's re- 
marks are of especial interest, as his observations were made 
in his own practice. He asks: 

1. What is eye-strain ? 

2. What is it’s etiology ? 

3. How is it diagnosed ? 

4. What are it’s effects? 

The term eye-strain is usually applied to the irritational 
inco-ordinations and abnormal exertions of the intra-ocular or 
extra-ocular muscles. The simple muscular use or strain is, 
if not entirely absent, often but a small factor. The ciliary 
muscle is more overworked than the muscles of the hand, 
whilst the effects are dissimilar. The muscular element, per 
se, is subordinate and post hoc. Failure to see this point has 
led to the woeful error of those extremists who cure all the 
ills that eyes are heir to by tenotomies. In the greatest 
eye-strains patients will aver that the eyes give no trouble. 
Insufficiency is a mere consequence of ametropia. Correct 
this and the muscle equilibrium is generally restored. Ten- 
otomy before a lergthy trial of this procedure, is no less than 
surgical barbarism. The insufficiency is a phenomenon of 
nerve centers and nerve forces,rather than of strengths or strains 
of muscle fibre. The etiology of much insufficiency is the dis- 
turbance produced by ametrophia of the normal relation of 
accommodation and convergence. This is patently a nervous 
phenomenon, pure and simple. {Italics ours.| This ametropia 
is almost limited to two varieties, hyperopia and astigmatism. 


In myopia generally there can be no strain, for there is already 
too much refraction, hence there can be no strain. 

The author believes hyperopia and astigmatism are more 
common now than ever before. Printing, sewing, schools, 
commercialism, have given the eye tasks for which it was 
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never made. When eye-strain is fully recognized, spectacles 
will be as common as noses. The greatest good of spectacles 
will be prophylactic. The day will come when a conscientious 
parent will never permit a child, however apparently healthy, 
to grow to puberty without a scientific examination of the 
eyes having been made and repeated at intervals thereafter. 
The consequences of eye-strain are so subtile, so varied, so 
remote, so peculiar, so unforeseen and so harmful, that only 
by this plan can they be obviated. A farmer can safely carry 
for a lifetime five or ten times the defect that a city girl could 
endure for only a day. 
Headache from eye-strain may be recognized by these points: 

1. The patient is generally a girl or woman; 2. Pain is lo- 
cated in forehead or temples; 3. Near work aggravates it; 
4, Itis frequently associated with digestive disorders. 

The author concludes by charging the common school sys- 
tem with many of the troubles he has described.—7. D. in 
Alienist and Neurologist. 





A New Meruop or Crostne Larce Derects in THE Inrss- 
TINES.—In a paper read before the French Congress for Sur- 
gery, March 30, 1891, Dr. Chaput, of Paris, stated that he had 
closed intestinal perforations in dogs, by stitching to the mar- ‘ 
gin of the openings pieces of iodoform gauze folded in five or 
six layers. These remained several weeks in situ and were 
finally discharged into the intestinal canal. Owing to the fact 
that the omentum adheres immediately to the Gauze, a thick, 
protective layer is formed which not only closes the defect, 
but also preserves the peritoneum from infection. 

The iodoform gauze, therefore, acts as a temporary plug, 
enabling the omentum to organize and permanently occlude 
the opening. In consequence of the structure of the guaze 
and the anti-septic properties of iodoform, an emigration of 
bacteria from the intestine to the peritoneal cavity is prevent- 


ed. In three of the dogs experimented upon complete heal- 
ing was obtained The author thinks that this method may 
prove serviceable in cases of gunshot wounds of the intestines, 
and for the intestinal perforations produced during laparoto- 
mies. It might also be useful in the majority of the opera- 
tions upon the intestines.—Bulletin Medical.—Southern Clinic. 
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Petvic INFLAMMATION AND THE GENERAL PractitioNeR.—The 
pathology of pelvic inflammation is settled beyond cavil. Non- 
puerperal pelvic inflammation is peritonitis, non-puerperal 
pelvic cellulitis does not exist, or exists only as a curiosity— 
resulting from traumatism and infection of the pelvic connec- 
tive tissue. These statements are also nearly true of puerpe- 
ral pelvic inflammation. Puerperal peritonitis is common; 
puerpereal cellulitis is rare. It is almost equally well known 
that pelvic peritonitis almost invariably means salpingitis 
with infection of the peritoneum by discharge of the tubal 
contents at the fimbriated end of the tube; and that recurring 
attacks of pelvic peritonitis are due to leaky tubes. Other causes 
of pelvic peritonitis are changes taking place in pelvic tumors, 
especially dermoid cysts, traumatism and perhaps the effect of 
exposure at the menstrual periods. These facts have been 
known for thirty years, having been discovered by Bernutz, 
and they have been demonstrated fully by the surgery of to-day. 

It is also equally well known that chronic pelvic peritoni- 
tis does not tend toa natural cure, and that recurrences of 
acute peritonitis are characteristic of the disease, being due to 
leakage from the focus of poison, the diseased tubes. The 
natural end of such cases is invalidism or death during a recur- 
rent acute peritonitis. Experience has shown the medical 
treatment, while affording much palliative benefit, is inade- 
quate to effect a cure. 

Ablation of the diseased uterine appendage or appendages, 
the focus of the disease, is the only treatment offering a radi- 
cal cure. When operation is done early, before the patient is 
a wreck, the immediate risk to life is slight, less than five per 
cent., and prompt restoration to health follows. Operations 
done on such diseased structures does not in any way lessen 
the fecundity of women; they are sterile by reason of the dis- 
ease. It restores such sufferers to health and usefulness; 
saving some from invalidism and others from death. These 
facts are now amply demonstrated and are opposed only by 
those in the profession who object to everything that has not 


the stamp of antiquity upon it. 
What, then, becomes the duty to the practitioner when 
called to attend these cases? To recommend operation by 
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skillful hands. No more pressing duty devolves upon him’ 
and it is time that the matter is brought home to the practi- 
tioner. He should know and feel that he is neglecting his 
duty when he puts such cases to bed, treats the acute attacks 
by opium internally and poultices externally; and between 
attacks paints the vagina with iodine and inserts the glycerin 
tampon. Such neglected cases are brought later to the sur- 
geon either as broken-down wrecks, or as women dying with 
suppurative peritonitis. These are the “too late” cases. 
Either their nutrition is so profoundly depraved that they re- 
quire months to recuperate, or being past recuperation they 
remain wrecks, or swell the death-list of the surgeon who is 
too conscientious to refuse them a last chance. Hereafter the 
responsibility for such maltreatment will rest with the family 
physician. 

The cases in which hesitancy may be felt are cases of slight 
or catarrhal salpingitis, in which the fimbre are not aggluti- 
nated, and in which accumulation of tubal secretions has not 
occurred. These cases are subjects of watchful care. Such 
of them as progress from bad to worse may be referred to the 
surgeon. The others are fair subjects for medical treatment, 
so long as life is threatened by attacks of peritonitis—Wed. and 
Sury. Reporter.—Southern Clinic. 


Tue TREATMENT oF HiccovcuH.—The Gazette Hebdomadaire 
gives the following for hiccough. The local treatment is to 
compress the phrenic nerve and the pneumogastric in the neck 
by pressure with the index finger, which will often cause ces- 
sation of spasms. The medical treatment consists in the ad- 
ministration of a coffee-spoonful of vinegar mixed with a little 
powdered sugar, or the following formula may be used: 

R. Subnitrate of bismuth, - ers. xlv 
Oxide of zine, 
Valerianate of zine, 
Powdered calumba, - aa 3j 
Powdered opium, - - grs. jss 
Essence of anise, q. s. 

Mix thoroughly and give half a teaspoonful of this powder 
in a wineglassful of sweetened water.—Southern Clinic. 
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NEUROSYMPTOMATOLOGY. 


ALBUMINURIA IN Eprtersy.—The American Lancet, in an edit- 
orial comment, says: 

“Tn our own experience, albuminuria is exceedingly rare 
in epilepsy, and from some hundreds of examinations of such 
urine in upwards of fifty cases we have failed to find albumen 
a single time in uncomplicated epilepsy. Once albumen was 
found in large quantity, and the autopsy revealed advanced 
tubercular nephritis. The examinations were made with urine 
obtained before, during and after paroxysms, as well as in the 
interval between the attacks. These results would emphasize 
the assertion that albuminuria is very infrequent in such 
cases, and that renal disease is mainly responsible for its oc- 
currence. Kidney disease should be suspected when albumen 
appears more than transiently in the urine. 

“Tt must not be forgotten, that in doubtful cases, uremic 
and epileptic convulsions may co-exist, and here, if a history 
of the case is wanting, one or the other conditions may remain 
unsuspected, no differentiated point existing in the seizures 
themselves. This combination we believe to be a very rare 
one, but we have seen a case in which both factors—essential 
epilepsy and uremic toxhemia—undoubtedly each contrib- 
uted a share in the product of the oft-repeated epileptic status. 
Fortunately such a complication is rare, and it would seem 
that epileptics as a class suffer very little comparatively from 
diseases of the kidney producing albuminuria. 

“Tn conclusion we would again direct attention to this inter- 
esting question, and hope that those so fortunately placed as 
to observe large numbers of this unfortunate class wil! contri- 
bute further statistics of the freyuency of albuminuria in sim- 
ple epilepsy without kidney disease. ”’ 

[We have examined the urine of hundreds of epileptics and 
never found albumen persistently present in any uncomplica- 

ted case of epilepsy, and in not one per cent. have we seen even 
slight and transient traces of albumen in the urine of epilep- 
tics. In this disease the urine is singularly free of this sign 


of albuminuria.—Ed.|—Alienist und Nerologitus. 
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THE ACTION OF NICOTINE ON THE CIRCULATION. 


Drs. Wertheimer and Colas have recently completed an 
elaborate experimental investigation as to the action of nico- 
tine on the heart and circulation (Revue Internationale de 
Bibliographie, May 25, 1891.]. They find— 

First. As regards the heart, destruction of accelerator 
nerves, or of the extrinsic accelerator centres, does not prevent 
the production of increased frequency in the cardiac action, as 
a result of the two phases of poisoning with nicotine. Asa 
consequence, the action of the poison is exercised exclusively 
on the intrinsic ganglia. 

Second. The increased excitability of the cardiac muscle in 
poisoning by nicotine is, in the author’s opinion, evidenced by 
the fact that excitation of the apex leads to the production of 
a series of pulsations and not a single beat-only. 

Third. As regards the action of nicotine on the vascular 
system, when a simultaneous registry is made of the general 
blood pressure and of the volume of one of the abdominal or- 
gans, the spleen, or the kidneys, it is found that the former 
diminishes at the moment where the latter increases. This 
state of affairs is followed by a second phase, during which 
the fall of pressure coincides with an increase in the volume 
of the organ. These two successive modifications of pressure 
are independent; the first being dependent on the constriction 
of the small splanchnic vessels, the second on their relaxa- 
tion. While the blood pressure is increasing, the mucous 
membrane of the lips and of the tongue becomes the seat of 
an intense congestion from the excitation of the vaso-dilators 
of that region. After the complete destruction of the spinal 
cord, the injection of nicotine still determines an increase of 
blood pressure, which may amount to as muth as twelve cen- 
timetres. Further, if the nerves of one side of the tongue or 
the lips are divided, the congestion of these parts produced 
by nicotine is quite as marked as in the normal side. The 
authors believe that this experiment tends to demonstrate the 
existence of purely peripheral vaso-dilator and vaso-constrict- 


ive ganglia.— Therapeutic Gazette. 
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NEURALGIA FOLLOWING FRACTURE SUCCESS- 
FULLY TREATED BY OPERATION.* 


BY REGINALD H. SAYRE, M. D, 


In the autumn of 1887 Dr. C.S. Allen brought a young man 
to consult me on account of an obstinate neuralgia of the right 
thigh. The patient was nineteen years of age, and, with the 
exception of an attack of small-pox when ten months old, had 
had good health. When five years old he fell, fracturing the 
right femur in its upper third. He recovered from this acci- 
dent with good straight union and but little shortening. At 
the age of nine years he fell and refractured the right femur at 
a point a little higher than the former injury, and also dislo- 
cated the hip joint. The dislocation was reduced and the frac- 
ture united with a little shortening and no deformity. When 
thirteen years old he fractured the right femur for the third 
time, and this time the bones united at an angle, causing a very 
marked curving of the thigh outward and forward, and giving 
rise to between two and three inches of shortening. Since the 
time of the last accident he had had constant pain at the sit 
of the injury, which became very much increased on motion, 
as in walking. The pain ran down the outer side of the thigh 
as far as the knee, and was most intense at the point of great- 
est deformity, which was just in the line of the external cu- 
taneous nerve. The pain also was much increased by my 
manipulation of the thigh in my endeavors to locate the cause 
of the trouble. Of late the pain had increased so much that 
the patient had begun the use of morphine to secure relief. 

On manipniation of the thigh I could feel what seemed to be 
a ridge of bone over which a cord-like process could be slipped 
like a violin string, and it seemed probable that some fibers of 
the external cutaneous nerve or some of its branches were either 
pressed on by the callus or caught between the ends of the bones. 
Thinking, however, that the jar caused by walking with a short 
leg might have something to do with the pain, I advised the 
patient to try the effect of a high shoe on the short leg and to 


*Read before the Fifth District Branch of the New York State Medical 
Association, May 26, 1891 
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blister the site of the pain thoroughly, and later on use strong 
galvanic currents down the course of the painful nerve, prom- 
ising that I would operate on him if these means failed to af- 
ford relief. 

In April, 1888, he returned again, saying that his pain had 
grown steadily worse in spite of treatment, and that he had 
been using morphine steadily. He was very much run down, 
his nervous system thoroughly demoralized, and I refused to 
operate on him until he had cut off his opium and rallied his 
shattered nerves. 

On June 10, 1888, he was sufficiently improved to enable me 
to operate, which I did, assisted by my father, my brother, 
Dr. Allen and Dr. Carlisle. All examined the case, and all 
thought there was a large exostosis pressing on the nerve. 
Under antiseptic precautions I cut down on the most promi- 
nent part of the curved femur, and found to my surprise that 
part of the vastus externus muscle was so twisted on itself as 
to run at right angles to the long axis of the femur. I cut down 
to the bone and was surprised to find no exostosis with the ex- 
ception of a most minute point which could hardly be consid- 
ered abnormal, but which I nevertheless removed. I then 
passed my finger completely around the femur, stripping up 
the muscles for an extent of two or more inches, hoping to find 
some sharp projection to account for the pain; but failing to 
find anything, sewed up the wound -with a rubber drainage- 
tube at the lower angle of the wound, having many misgivings 
as to the benefit I had done to the patient. On the second day 
I removed the drainage-tube, and on the fourteenth removed 
all the dressings, the wound being healed, and the patient hav- 
ing had no rise of temperature. 

At first he complained of some soreness in the leg, but the 
old pain, on movement of any kind, disappeared from the time 
of the operation. When the soreness from the operation had 
ceased, in about a fortnight, the patient said that he felt well, 
and on being allowed to walk about, had none of his old stiff- 
ness and neuralgia. He left for home a month after the oper- 
ation, and I have not seen him since, but received a letter from 


him dated January 29, 1891, in response to an inquiry after his 
health, in which he says: “The result so far is perfectly satis- 
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factory. I have had no pain, and now I am able to walk and 
go all over without any trouble.” 

This case seemed to me to present points of sufficient inter- 
est to be recorded: 1. The apparent relation of small-pox in 
infantile life to the subsequent fragility of the right femur, 
which was broken in very nearly the same place on three sep- 
arate occasions, each four years from the other, and caused by 
slight violence. 2. The persistent neuralgia following the last 
fracture, and persisting for six years up to the time of opera- 
tion in spite of various measures that had been tried, both by 
myself and by others, for its relief, and which finally became 
so intense as to give rise to the opium habit. 3. The absence 
of an exostosis at the time of operation sufficient to have given 
rise to the symptoms, and the fact that relief was afforded by 
the operation. 4. The simulation of an exostosis by what I pre- 
sume was a tense fiber of the fascia lata which had become so 
bound down as to press on the muscles of the thigh, and, by 
girdling them, caused the pain. 

I do not clearly understand how to account for the relief of 
pain. Ido not think the point of bone I removed was large 
enough to have made the trouble, and I did not think when I 
passed my finger around the femur that I tore loose any nerve 
fibers from the cicatrix. I suppose the explanation is to be 
found in the relief of tension given by splitting up the fascia 
lata, which certainly bound the muscles very tightly, and I 
think the length of time that has elapsed since the operation 
—nearly three years—is sufficient guarantee that the cure wil} 
be permanent, especially as the patient was addicted to the 
opium habit, and these patients are proverbially hard to cure 
of neuralgia, as the latter offers so good an excuse for resump. 
tion of their old habits.—Ex. 





For . Hmmorrgace.—Dr. Ferguson recommends in those 
cases where there is a strong tendency to hemorrhage ten ox 
fifteen drops every two or three hours of a mixture composed 
of one ounce each of alcohol and oil of turpentine, to which is: 
slowly added one ounce of sulphuric acid.i—Med. Record.— 
Southern Clinic. 
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INFANTILE DIARRHGA. 


It is more than probable—and this theory is finding favor 
among the best thinkers in the profession—that the fermentive 
changes following general enfeeblement produced by excessive 
heat, engenders tyrotoxicon. Frequently, after emesis and 
diarrhoea are under perfect control, patients succumb to pecu- 
liar brain lesions which appear to be toxemic. 

It is certainly rational treatment to arrest abnormal ferment- 
ive changes and render innocuous the toxic products of these 
changes. Various means of retarding or stopping degenera- 
tive change have been proposed and practiced, many of which 
have some merit; yet it is not sufficient, in many cases, to pre- 
vent further fermentation, but it is also requisite to render 
inert or insoluble toxic elements forming or already formed. 
We have used cupri arsenitis 1-100 grain in four ounces of 
water, giving teaspoonful doses every ten or fifteen minutes 
for the first hour, and hourly afterward till vomiting and diar- 
rhoea were under complete control. This treatment, in con-. 
nection with that mentioned in the July number of the Journal, 
has afforded us greatsatisfaction. It may be added in passing, 
that this treatment is very efficient in dysentery. 

Dr. Luff (Lancet) speaks very warmly of the power of the 
soluble biniodide of mercury to destroy or render insoluble 
the ptomaine, tyrotoxicon, and stop abnormal fermentive 
Changes. He administers one-fiftieth of a grain of biniodide 
of mercury for a child up to the sixth month. His review of 
eighty cases shows that diarrhoea stopped within three days 
in seventy two, within four days in five, and no case lasted 
over seven days.—Indiana Med. Journal. 





Fistuna In Ano.—Fistula in ano may Le cured by forcibly 
dilating the sinus and applying sulphate of copper wrapped 
in loose cotton and pushed to the bottom of the sinus and 
allowed to remain and dry by slow process. It excites a heal- 
ing action on the extremity of the sinus. In this way healthy 
granulations are built up from the bottom, and by degrees 
they push the cotton plug out and the whole track of the 
fistula is obliterated.—Clinique.-—Southern Clinic. 
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THE TREATMENT OF VARICOCELE. 

Accordlng to Dr. Landerer, the extirpation or obliteration 
of varicose scrotal veins is apt to be followed by relapses. In 
one of his cases of recurrence he obtained an excellent result 
by letting his patient wear a hernia truss with movable pad, 
according to the method of Ravoth. One and a half years 
after application of the truss, the varix had disappeared com- 
pletely, and after wearing it for a year longer it was left off, 
and since eight years there had been no return of the varico- 
cele. An equally successful result was obtained in three 
other cases. The truss probably acts as an artificial substi- 
tute for the valves of the veins which have either completely 
disappeared in the varicosities or are in a rudimentary condi- 
tion. This procedure is also applicable to varices of the 
lower extremities. For this purpose the author makes use of 
an apparatus consisting of a curved spring and a pad filled 
with water, which is made to press directly upon the saphena 
vein. He has employed this truss in eighty cases with very 
satisfactory results. Its application is much more agreeable 


to the patient than bandaging, and it is much cheaper than 
an elastic stocking. Under the use of the apparatus a reduc- 
tion in the size of the limb has been observed, but the treat- 
ment must be regarded as palliative rather than curative. — 
Deut. M edizinal-Zeitung.—Inter. Jour. Surg. 





ARSENITE OF CoprER IN DiarrHora.—Dr. F. Hinz, in the 
Journal de Med. de Paris, May 3, 1891, strongly advocates the 
use of arsenite of copper in diarrhoea. He prescribes the 
drug in the following formula : 

R. Arsenite of copper - - g.ss 
. Water - - - - - - 04. ij 
M. et Sig.: Half a teaspoonful every hour. 
During the next day the remedy is only given four times. 


Recovery is usually rapid. 

(We strongly suspect that Dr. Hinz has taken his idea from 
Dr. John Aulde, of Philadelphia, the latter gentleman having 
used the drug similarly for some time and having written ex- 
tensively on the subject.—The Med. & Surg. Reporter.)—St. 
Louis Cliniqve. 
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Coca1nE Potsontnc.—Doctor A. E. Roussel, in his “French 
Notes” for the Medical Digest department of the Times-Reg- 
ister, has translated from Le Bulletin Medical, M. Hallopean’s 
history. An interesting case where an injection of one-seventh 
grait of hydrochlorate of cocaine in the neighborhood of a 
decayed tooth was iollowed by prolonged symptoms of acute 
cocainism. Which he accompanies with the following conclu- 
sions from his own personal observations. 

1. A single hypodermic injection of cocaine may give rise 
not only to immediate symptoms ofa severe type, but also to 
prolonged troubles of a painful character. 

2. These symptoms much resemble those noticed shortly after 
an injection. They particularly consist of a persistent cephal- 
aigia, accompanied by profound malaise, insomnia, and pros- 
tration, accompanied by vertigo, as well as cerebral excitation, 
which manifests itself by loquacity and great agitation. 

3. Small doses of the medicament may be sufficient to 
cause the above. 

4. Their duration may be of several months. 

5. They are especially observed in patients of an excitable 
nervous system. 

6. They may be attributed to an elective action of the poi- 
son on certain nervous centers.—Alienist and Neurologist, 


TREATMENT OF AMENORRHG@A.— 


R. Bichloride of mercury, - grs. 11j 
Arsenite of sodium, - - — grs. iij 
Sulphate of strychnine, - g's. jss 
Carbonate of potass, 

Sulphate of iron, - -aa grs. xiv. 


Make into sixty pills and give one after each meal.—Clin- 
ique.—Southern Clinic. 





Fermentation of milk occurs only in consequence of the in- 
troduction into it of micro-organisms. If the milk he received 
by a sterilized tube into a sterilized receptacle directly from 
the udder of the cow, it will not ferment nor become acid, 
though kept indefinitely.— Ez. 
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SpeEIa! Notes, 


Wm. R. Warner & Co. are evidently determined to keep in 
the van of therapeutic remedies. “Antalgic Saline” appeals 
to us to-day for recognition as a remedy for the relief of “head- 
ache,” also for influenza and neuralgia, and as an antidote of 
“LaGrippe "they issue the “Pil. Chalybeate Compound :” 


Composition carb. protoxide of iron, grs., 2 1-2. 
Ext.nux.vom - - - - =. gr, 1-8 
Sig.: One pill every four hours and increase to 2 pills three 


times a day. 

Antalgic Saline, one dessertspoonful every four or five hours 
till relieved for headache. The same mode of administration 
aig om that of the chalybeate pills for “La Grippe.”— Weekly 

ed Review. 


Sanpers & Sons’ Evoatyprot Extract (EUCALYPTOL). When- 
ever mention is made of “Oil of Eucalyptus” we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, “Eucalypti Extract (Eucalyptol).” To 

avoid disappointmeut we would suggest to specify, when -~ 
scribing, our manufacture. Samples gratis through Dr. San- 
der, Dillon, Iowa. Meyer Bros. Drug Uo., St. Louis, Mo., 
Sole Agents. 
BEDFORD, O., June 3, 1891. 
MEssks. REED & CARNRICK, New York: 

Gentlemen—Two years ago I took diarrhoea and was treated for it by a 
number of physicians with only temporary relief. I received some of your 
Pancrobilin, and I am happy to inform you that one bottle was sufficient to 
do the work in my case. It entirely cured me, and I have not had a return 
of the trouble since. My weight was reduced from 175 to 140, have now re« 
gained my former health and weight, You are at liberty to publish the 
above over my signature. Yours truly, R. R. ANDERSON, M. D. 


NATURAL SLEEP.—Neurosine is a never-failing remedy in producing sleep 
without the disagreeable after-effects which follows the use of opium. It 
is the remedy par excellence to relieve those addicted to the excessive use 
of stimulants, removing the desire for same, and toning up the nervous 
system. Highly recommended in cases of over exertion of mind and body 


Dioviburnia is pronounced by the most prominent professors of medicine 
as being the most powerful uterine t»nic attainable. It is the remedy to 
right the wrongs and relieve the weakness of the uterus and appendagess 
It resuscitates to normal condition. It is a sure remedy to prevent miscar« 
riage, also nausea in pregnancy, restoring the entire uterine system, reliev. 
ing all abnormal conditions of same. 


- 
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WHAT PREPARATION OF MALT WITH COD-LIVER OIL 
SHOULD BE PRESCRIBED AND DISPENSED? 


The earnest attention of physicians is invited to demonstrated facts re- 
garding the quality of the preparations of malt with cod-liver oil in the mar. 
ket determined by the report of the chairman of Committee on Adulter- 
ation of the New York Pharmaceutical Association, read at the recent 1891 


meeting, 

Dr. Eccles analyzed the three best known preparations of cod-liver oil in 
the market, number one, Trommer’s; number two, The Maltine Co.’s; num” 
ber three, Parke, Davis & Co.’s, and reached the conclusion already arrived 
at by an analysis previously made of these same products by Professor R. 
H. Chittenden, of the Sheffield Scientific School of Yale University, that 
only one of these products, and that number three, was true to the claim 
made by its makers as to the percentage of cod liver oil. 

We quote verbatim from Dr. Eccles’ report as follows: 

‘* There are but three well known makers of this preparation, and the va- 
riation in its title renders it impossible to conceal their identity even if 
deemed necessary. <A bottle of each was purchased in the open market, and 
submitted to examination for the purpose of ascertaining the per cent. of 
oil. A rumor being afloat of some departure from honorable dealing in the 
composition of two of these products, spicy revelations were anticipated, 
and we have not been disappointed. When a chemist seeks sophistication 
in afood or medicinal product, he never expects to find a dear artizle used to 
adulterate a cheap one. If dame rumor can be credited, something like 
this has been laid at the door of two manufacturing establishments. What 
is very amusing about the matter is, the fact that one firm insists upon the 
truth of the charge, although our analysis acquits them of such singular 
conduct. Cod-liver oil is cheaper than malt extract, so that the substitution 
of the latter for the former cou!d not be deemed an act of economy by any 
one. Every preparation should be true to its claim, whatever the cost of 
the respe2tive ingredients. Ifa false sentiment has gone abroad among 
medical men, to attempt to cater to this sentiment verbally while contra- 
dicting it practically, it is, to say the least, bad policy. 

One of your committee has practically found that phthisical patients do 
well on this preparation when the proportion of oil is small, if nottoo small, 
while they do not do so well on those goods having the greatest per cent. 
of oil. This has been put to the test since the present examination began. 
Full doses, where the quantity of oil is large, wer? found to annoy the pa- 
tient through regurgitation, whereas the smaller proportion was at once 
assimilated. 

The label on number one claimed a composition of 40 per cent. of oil and 
60 per cent. of extract. Itis therefore nearly 25 per cent. short of its own 
claim.”’ 

Inasmuch as the chemist of the State Dairy Comissioner of Ohio, about a 
year ago made a report not in harmony with these facts, which report the 
Trommer Co. made use of to depreciate Parke, Davis & Co.’s preparation 
of malt with cod-liver oil, and widely circulated with the intent of dispar- 
aging this product and advertising their own, it gives us much satisfaction 
to quote the opinions of these two distinguished chemists, Professors Chit- 
tenden and Eccles, in substantiation of the claims made by this well-known 
house, who desire to inform their friends among the medical profession 
that thei product has sustained its reputation for excellence, and to re- 
quest physicians to specify it in their prescriptions in preference to that of 
other manufacturers. 

“A complete copy of Prof, Eccles’ report will be sent physicians on appli- 
cation to Parke, Davis & Co. 











